Abstract: Internet and new communication technologies have achieved a rapid development in the last years producing a significative impact on clinical psychology and psychotherapy. Psychotherapists seem to rely with more and more interest on the new technological tools such as telemedicine, audio and video chats, e-mail, SMS, MMS and the Instant Messaging Tools (IMs). All these technologies outline a stimulating as well as complex scenario: in order to effectively exploit their potential, it is important to study which is the possible role played by the Internet-based tools inside a psychotherapeutic or psychological treatment. The main goal of this article is to provide a framework for the integration of new technological tools and settings in mental health care. Different theoretical positions about the possible role played by Internet based therapy (e-therapy) are reported showing the possible changes that psychotherapy will necessarily cope with.
INTRODUCTION
In the last years the widespread presence of user friendly computers allows more and more people and professionals (clinical psychologists, psychotherapists, etc.) to use Internet and other technological tools in the field of mental health treatment. The rapid development of Internet and new communication technologies is having a growing impact on clinical settings, overall on clinical psychology and psychotherapy.
2003; Glueckauf, Whitton, & Nickelson, 2002; Liss, Glueckauf, & Ecklund-Johnson, 2002; Nickelson, 1998) .
To stress the real added value and advantage of using Internet-based tools in clinical psychology, according to Glueckauf et al. (2003) , we report here four main reasons.
The possibility to provide health information and services across geographical distance for underserved population.
Internet can be the only possibility to allow the provision of appropriate health assistance in remote areas where specialized staff and facilities are not widespread: the AKAMAI Telemedicine Program, in the case of Hawai, and Alaska Telemedicine Program, in the case of Alaska, are two examples (Stamm, 1998) . Glueckauf et al. (2003) notes that "a wide array of telehealth services is currently offered across diverse settings, including hospitals, community mental health centers, long-term care facilities, schools, prisons, and rural health centers" (p. 160).
The possibility to increase the quality of health information and services in particular areas or for specific populations.
Ensuring health-services "on-line" could also reduce gaps of quality in treatments between different demographic groups (Shortliffe, 2000) , traditionally without the same possibility to reach Health-care organizations: there are considerable differences in the access to psychological services in the world. But opponents of e-therapy, as noted by ManhalBaugus (2001) state that "it is limited to clients who are reasonably educated writers and readers" and "this leads to the issue of elitism. The use of literally techniques to conduct therapy may be relegated to a select group of educated, middle to upper class individuals"; however "real-life psychotherapy is usually based on average intellectual abilities and skills and more costly than online therapies" (p. 559).
The possibility to ensure a continuous medical and psychological service overall for chronic disabilities reducing the cost of an extended traditional assistance.
The real cost effectiveness of telehealth programs has only little evidences but it is very likely for extended treatments where an Internet-based interaction between a therapist and a patient could avoid a physical contact saving economical, social and individual costs. Some examples could be followed up therapeutic sessions or brief consultations about the state of progress of psychotherapies in advanced steps.
The growing trend of patients' preference towards accessing therapy via a home-based computer system. The status of "being on-line" is coming "normal" and more and more individuals are carrying on daily life activities in the Web including the search of on-line psychological treatments.
Another key advantage of using Internet-based tools in mental health field is related to the improvement and facility of the communication between different practitioners who take charge of the same patient. Until now the telephone has played a central role in the process of negotiating how activities involved in the treatment of patients can be scheduled, but new Internet-based tools are more and more used in the collaboration between different members of the clinical staff. These tools could support communication, problem solving and clinical decision-making process providing therapists with the possibility to share different records, information and clinical materials.
So new Internet-based tools could improve the relationship between patients and therapists and between practitioners who are taking charge of the same patient. About the first issue, "extensions of teletherapy to people in restricted conditions such as prisons, hospices, nursing homes need to be studied" (Day and Schneider, 2002) .
TECHNOLOGY INTO PSYCHOTHERAPY: IS IT POSSIBLE AN INTEGRATION?
Inside this new technological scenario, in order to effectively exploit its potential, it is important to study which is the possible role played by the Internet-based tools inside a psychotherapeutic treatment. Could the technology substitute the health care practitioners or are the tools only a resource in addition to the traditional ones in the therapist's hand?
According to Jerome and Zailor (2000) , something in the clinical field will be altered in the presence of emerging technologies, so "it is thus important to study the impact of these changes as they occur, and it is imperative that new technological competencies be developed as clinicians integrate these technologies into their research and practice" (p. 478).
So the coming of e-therapy, defined by Grohol (1999) as "a new modality of helping people resolve life and relationship issues", opens a lot of questions about the status of "technology in psychotherapy". First of all, could psychotherapy be carried on using only technological tools without the traditional face-to-face interactions? About this issue there are different theoretical positions that it is possible to summarize in five main ones:
Psychotherapy could be made on-line and e-therapy differs from traditional treatments simply for the use of a technological medium. According to this point of view, the methods, techniques and procedures related to a particular theory, model or approach used in psychotherapy are preserved and the only relevant difference is the change of setting from a f-2-f setting to an Internet-mediated one. Day and Shneider in a recent report examined the level of working alliance in three conditions (face-to-face, audio and video individual therapy) and noted that "the similarities among the three treatment groups -face-to-face, video teleconference and audio conference -came through more strongly than any differences" (p. 501) (Day and Schneider, 2002) .
Psychotherapy could be made on-line but e-therapy differs from the traditional treatments because the communication suffers from critical changes. According to this position, communication by e-mail appears to completely lack the nonverbal cues and channel many of practitioners consider as an integral part of traditional approaches (Alleman, 2002) . So some therapeutic scenarios, such as highly experiential setting and approaches that give great importance to the front-end diagnosis step, are strictly related to face-to-face situations and need to be deeply redesigned in case of using an Internet-based medium (Alleman, 2002) . For some theorists the communication over the Internet would be an inadequate replacement for face-to-face intimacy (Robson and Robson, 1998) .
Psychotherapy could be made on-line and e-therapy could be preferentially used with some patients. The absence of the nonverbal channel in cybertherapy has been traditionally perceived as a limit by practitioners but the difference between a f-2-f communication and an Internet-based one could be favorable for the technological scenario. Posture, tone, inflection, eye contact and other nonverbal cues can give the therapist a lot of precious information but can also overload, distract, confuse or intimidate the patient. E-mail contacts seem to be the way clients prefer to seek in spite of therapists' disapproval. Due to its "disinhibition effect" in comparison with face-to-face (Suler, 2001) , cybertherapy could be an important choice for the treatment of anxiety disorders, at least in a first part of the therapy, during the creation of a functional working alliance. According to Day and Schneider (Day and Schneider, 2002) , patients in etherapy make "more of an effort to communicate, taking more responsibility for the interaction than they did in faceto-face traditional therapy" (p. 502) or they could feel safer opening and telling more in a cyber situation in comparison with a traditional face-to-face setting. We have also to take into account that several psychological disorders result in extreme discomfort with human contact. "Agoraphobics, socially anxious and avoidant personalities often find close proximity with unfamiliar others intolerable. One possible tactic involves using telephone, video, and face-to-face communication with the psychotherapist as such a client gains trust and comfort" (p.502) (Day and Schneider, 2002) . Also Alleman noted that "although more research is needed, it seems plausible that people could communicate effectively online even when the content of their communication is fraught with affective intensity" (p.503) (Alleman, 2002) . According to this approach, Cohen and Kerr (Cohen and Kerr, 1998) found no significant differences in the effectiveness of the treatment between computer-mediated and faceto-face conditions with a sample of patients suffering from excessive anxiety (Cohen and Kerr, 1998) .
Psychotherapy is something different from e-therapy and web counseling. Many authors differentiate the structured traditional clinical iter from a cyber therapeutic relationship (Grohol, 1999 , Maheu and Gordon, 2000 , Metanoia, 2001a . Online it is possible to provide assessment, counseling and advices to choose and start a treatment but the Internet-based communication does not allow a traditional individual, group or family psychotherapy. Grohol discusses that "it would be inappropriate to compare it (e-therapy) to traditional face-toface psychotherapy, assessment or traditional services" (Grohol, 1999, p. 1) .
E-therapy could enhance traditional psychotherapy in some steps of it. For this point of view, cybertherapy is only a preliminary (assessment) of final (follow-up) step of the therapeutic iter, but the most important methods, techniques and procedures related to a particular theory, model or approach could be carried on only in a traditional face-to-face setting. So e-therapy could be only a popular and widespread medium to lead people to traditional and functional psychotherapy.
In my view, an emerging scenario could characterize the future clinical setting: old (and functional) practices could be integrated and enhanced through new (and promising) media. This framework aiming at matching "techno" and "psycho" for clinical purposes will be explained in the next section.
A FRAMEWORK PROPOSAL TO INTEGRATE NEW TECHNOLOGICAL SETTINGS AND TOOLS WITH TRADITIONAL METHODS AND TECHNIQUES IN CLINICAL PSYCHOLOGY
The most critical issue in this converging space between technology and psychology is to which extent the innovative hypermedia tools could influence, block, exceed or support the old and functional techniques and protocols in psychotherapy. Is an integration possible?
In our view the basic principles, methods, techniques and procedures in the clinical fields have not to be changed: etherapy should not modify theories, techniques and methods typical of each approach (psychoanalytic, systemic, cognitive, behavioral, interpersonal, strategic, etc.) but could affect the level of communication and so the possible relationship and alliance between the therapist and the patient (see the Table 1 ).
The traditional setting could move into a cyber (or virtual, synthetic, etc.) world, without affecting the basic principles and methods of the therapeutic iter.
It is important to shed light on an emerging kind of Internet-based tools: the instant messaging (IM) tools. For the traditional tools (e-mail, chat, videoconference, etc.) please go to (Castelnuovo et al. 2001) . These tools can be described as "on-line setting where networks of multimedia nodes connected by links are used to present information and manage retrieval" (Federico, 1999, p. 662) .
While a hypertext consists primarily of textual information, hypermedia includes multiple information formats, such as visual, musical and animation elements. When hypermedia are used as communication tools, they are defined instant messaging (IM) tools (Riva, 2001 ).
The real added value of IMs, in comparison with traditional Internet-based tools such as chat, e-mail, videoconference, etc., is that this medium further enhances the user's experience by the integration of different forms of computermediated-communication (e-mail, IRC etc.) into one fully integrated interface. IMs could integrate the communication potential offered by the Internet with the richness of different multimedia contents.
About the practical possibilities provided to patients and therapists, IMs could go further than the traditional Internetbased tools because IMs could create a new setting (a psychotherapist's virtual office) where the whiteboard could allow to communicate (using verbal and not-verbal languages), to exchange and share information (video files, document, etc.) with an open channel between clients and care givers.
As indicated in Figure 1 , in a hypothetical continuum between complete absence and presence of communication in the interaction between a therapist and a patient, IMs could more and more move closer to "face to face" situations that still remain the ideal situation for psychotherapy. E-mail, chat, VTC seem to affect the communication between two users but cannot recreate the clinical setting across distance. Different users, who are simultaneously browsing the same website, can communicate with each other sharing different kinds of files. Usually, an IM allows the user to conduct group and private chats, to exchange information and files, and browse the same web-pages. On any website, IM users can see a list of other users and talk with them on group and private levels. Furthermore, each user can obtain a constantly updated list of all the other online users who are visiting the same website (Riva, 2001) .
Taken together, the results of this review suggest that instant messaging are well-suited for a telemedicine application in psychotherapy (Riva, 2000) . However, the real effectiveness of such tools depends largely on the ability of therapists to coherently integrate the features of IMs in the clinical procedure.
For this reason, it would be useful to provide the reader with some insights regarding potential ways of using IMs in psychotherapy. The following considerations are not meant to be exhaustive, rather to stimulate the creativity and the curiosity of mental health professionals who are particularly interested in promoting new solutions for using Internet related technologies in the clinical practice.
By using IMs, the therapist and the patient are able to share pictures, screenshots and videos captured by a video camera installed on their workstations and to communicate their ideas and impressions using both the text chat and voice chat features. The "application sharing" feature enables the therapist to send to the patient a psychometric questionnaire for assessment purposes and receive the result in real time. 3) Relationship EXAMPLE: Between a therapist and a patient there are different kinds of relationship according to the step of the therapy, the therapist's ability, the patient's resistance, etc.: so the possibilities among therapists and patients range between a lack of trust to an extreme confidence ("rapport") with a high level of therapeutic alliance.
DEGREE OF INFLUENCE OF INTERNET-BASED TOOLS ON THIS LEVEL: high CONSIDERATIONS:
The communication is one of the key factors in the creation of a good relationship and alliance between a therapist and a patient. So a limited communication could drive to a dysfunctional relationship.
GENERAL INDICATIONS FOR A FRUITFUL USE OF INTERNET-BASED TOOLS IN PSYCHOTHERAPY:
Internet-based tools could be introduced only after the creation of a "good-enough" relationship between therapist and patient that is typical of the first step of the treatment in a traditional setting. Moreover, during the others steps of the therapeutic iter, a verbal and not-verbal communication has to be ensured in order not to loose the previously built relationship. So new Instant Messaging Tools are advised.
Consequently, the therapist is able to provide the patient with a feedback in a fraction of the time that this process normally requires. So therapists can carry on parts of the clinical process, e.g., diagnosis, therapeutic sessions, follow up, etc, using these new tools with patients.
The "virtual whiteboard" is another interesting feature that has promising applications. For example, the therapist can use the whiteboard to enrich his/her explanations with diagrams and drafts, which can be exported to other applications.
Finally, the text-chat feature allows the therapist to save the content of the dialogue as text file, making it available for future reference.
Less complex IMs represent an acceptable compromise between simplicity of use and richness of communication features. Although few exceptions, IMs have a very intuitive and easy-to-learn interface. This last feature is very important, because it makes IMs well suited also for novice Internet users. Another advantage of most IMs is that therapist can send the patient a request for a communication session using either the IM feature, if the patient is logged in, or email. Once the session is open, the therapist can chat with the patient privately or in group, by sending a request to the other patients that are online at that moment. In some IMs, the users can rapidly move from the text chat to the voice chat, which has often a valuable quality. Furthermore, even using simple IMs applications the therapist is able to send the patients files (i.e. assessment questionnaires) and to receive the results even within the same session.
CONCLUSION
E-therapy could represent an useful integration between technological tools and traditional clinical techniques and protocols in order to improve the effectiveness and efficiency of psychotherapy. In the future psychotherapists and psychologists will probably use not only telephone and email (currently the most widespread telehealth instruments), but also tools (such as instant messaging tools) that support advanced communicational features such as real time video and audio connections, exchange of text and video messages etc. (Castelnuovo et al. 2001; Riva & Gamberini, 2000) . On the contrary nowadays e-therapy has been adopted only by few enthusiasts and it is necessary a deep organizational change in Health-care providers in order to obtain a widespread use of e-therapy tools (Birch, Rigby, & Roberts, 2000) . In particular, changes in consultations and referral patterns, ways of payment, specialist support for primary healthcare, co-operation between primary and secondary healthcare, are needed. (Olsson & Calltrop, 1999) .
Although the main problem for the success of e-therapy is non-technical (Cardno, 2000) , but is related to organizational changes, there are technology limitations that should be taken into account (Lou, Lin, Lin, & Hoogstrate, 2000) : the main limits are represented by insufficient image quality, low framing rate, flickering and delays that make working in front of a video terminal unattractive and tiring. However, the quality of technology in this area is increasing while costs are falling down.
To enhance the diffusion of e-therapy further research is needed. More evaluation is required of clinical outcomes, organizational effects, benefits to health-care providers and users, and quality assurance. To date the empirical research is not so strong and spread to objectively evaluate all the benefits and limits of e-therapy (Maheu & Gordon, 2000) . As clearly underlined by Maheu and Gordon, to ensure a high standard of quality "it is crucial for professional psychologists to give proper attention to empirical research and current standards of practice before attempting to deliver counseling or psychotherapy via the Internet" (p. 489). Each Internet technology requires theoretic and empirical research and, on the other side, legal and ethical guidelines to make it safe and effective as a "gold standard" clinical tool.
